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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
December 4, 2000 —
=R
=%
C T CORPORATION SYSTEM Ep
[T
TALLAHASSEE, FL g
SUBJECT: SUPPLY SOLUTION, INC. <
Ref. Number: W00000028526 ES
.

We have received your document for SUPPLY SOLUTION,

INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):
Please note that we have RETAINED your $70.00 payment.

The name designated in your document is not available.

corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by

the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice

chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914

Buck Kohr
Corporate Specialist

Letter Number: 900A00061338

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned Thomas D. Pickett, do hereby certify that this Resolution of the Board
of Directors of SupplySolution, Ine. corporation duly organized and existing under the

laws of the State of California, was duly adopted on \‘2_\7_:)\ S >
T -\
B
Resolved, that SupplySolution, Inc. organized and existing in the State og: r/ 7" 'y
California hereby adopts the name <\ T OF s wcfor L
use in Florida. };\ "5: L= <
~0
Dated: Z-26- O,I ‘ _ o ol . el @
— . A (P
2 -

‘Thomas D. Pickett, Chief Financial Officer



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM’TEDJ (o)

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID& & 7

<\

1, SupplySolution, Ine. 7 B - o TG {‘}
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or J;.f,,i . ‘((\
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a a u’*{' g O
nztural person or partnership if not so contained in the name 2t present.) o o T

2. California 3, 770495426 . - . D50 P
{State or country under the law of which it is incorporated) (FEI number, if applicabie) % © 7

4. 10/02/1998 o .. .5 Pepetual

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. 11/26/2000 S . ) 7 - o
ate first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.™)
P a ted _
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 911 Olive Street, Santa Barbara, CA 93101
(Principal office address)

same

(Current mailing address)

Sales of intemet based software subscriptions.
8.

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: €T Corporation System

Office Address: 1200 South Pine Island Road ) ) . -

Plantation , . ;Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I ant familiar with and accept the obligations of wty position as registered agent.

e| ration System TARA COFER

frce Special Assistant Secratary

By: e AAN

“ (Registered agent’s sigriakire)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

ELM$ -C T Filing Mznzger Online
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12. Names and business addresses of officers and/ar directors:

A. DIRECTORS
Chairman: SEEATTACHMEMV ) o B . _

<
Address; _ - - - 4 - - - R '—,1. ) -~
— g»{;; %
e A
Vice Chajrman: ) . N , ’E;:;.—‘u- -
Address: . P e s
o
R

- (% .
Director: .
Address: _ . . . T
Director:
Address: o e -
B. OFFICERS
President: SEE ATTACHMENT B L . L N
Address: . e S o
Vice President: . e . e
Address: B
Secretary:
Address: - - - - L. o R ) -
Treasurer:
Address: . . -

NOTE: If ngegssary, you ma)ﬁch dendum to the application listing additional officers and/or directors.

13, / AJ (A . CFOD

(7 V(S'igné‘fure of Chairman, Vicg Chairman’or any officer liste;d in nﬁmher 12 of the application)

14, /momgs IV ?f e, (Fo

(Typed or printed name and capacity of person signing application)

FL019 - C T Filing Manager Online



Officers
Name

Christopher Moritz

Stephen F. Bell

4
i

Thomas D. Pickett

Directors

Stephen F. Bell
Tom Clancy
CHff Haas

John Ligon
Dennis J. Cagan
Rakesh Sood

Christopher Morttz

ATTACHMENT

Title

Chief Execuiive Qfficer
Secretary

Chief Financial Officer

Chairman of the Board

Director

Director

Director

Director

Director

Director

OFFICERS & DIRECTORS OF SUPPLYSOLUTION, INC. -

Santa Barbara, CA 93101

911 Olive Street
Santa Barbarg, CA 93101

811 Olive Street
Santa Barbara, CA 93101

911 Qlive Street
Santa Barbara, CA 93101

911 Olive Street
Santa Barbara, CA 93101

011 Olive Street
Santa Barbara, CA 93101

011 Olive Street
Santa Barbara, CA 93101

911 Olive Street

Santa Barbara, CA 93101.

" Address o
28 7.
911 Qlive Street NS
Santa Barbara, CA 93@{ ?'f:i ?;
G eyl 1
Y
911 Olive Street “rrf"\ o 2 <
Santa Barbara, CA 93101 % % 2
. A P
911 Olive Street % o



CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 2ND day of OCTOBER, 1998, SUPPLYSOLUTION, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not

suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of February 28, 2001.

BILL JONES
Secretary of State

NP-24 A (Rev. 1-96) OsP 99 21639 B
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
December 4, 2000 -
=4
(e
s
C T CORPORATION SYSTEM =0
[T
TALLAHASSEE, FL B
SUBJECT: SUPPLY SOLUTION, INC. 'r:gﬂ
Ref. Number: W00000028526 .%%
e

We have received your document for SUPPLY SOLUTION, INC. and your

y
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please note that we have RETAINED your $70.00 payment.

The name designated in your document is not available.

Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6914.

Buck Kohr
Corporate Specialist

Letter Number: 900A00061338

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

I, the undersigned Thomas D. Pickett, do hereby certify that this Resolution of the Board
of Directors of SupplySolution, Inc. corporation duly organized and existing under the
laws of the State of California, was duly adopted on ‘.2.\7_3\ Q0 . A <

t2 g 2
Resolved, that SupplySolution, Inc. orgamzed and existing in the State of,’;,r/ e
. e %
California hereby adopts the name SuePL OF CoiL Wcfor -
use in Florida. e o <o
'»:wf‘;v =
Dated: Z- 26-01 %L‘i <«
: D =l O
D -

"Thomas D. Pickett, Chief Financial Officer



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL It ()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI.’D;}A. 5

1. SupplySolution, Inc.
(Name of corporation; st inchude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or "2‘,:,{ v

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a Lﬂ-;':_ - .
natnral person or partnexship if not so contained in the name at present.) aﬁ‘g &
2. California 3. 77-0455426 ot P
(State or country under the law of which it is incorporated) ' " (FEI number, if applicablé) ?é_'); <
4. 10/02/1998 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. 11/26/2000 L - - _—

(Date first transacted business in Florida. If corporation has not transacted business in Fldrida,;iﬁéeff “upon qualification.™)
(SEE SECTIONS 607.1501, 607.15062 and 817.155, F.8.)

7. 911 Olive Street, Santa Barbara, CA 93101 _
(Principal office address)

same

((fﬁrrent malhng addreéé)

Sales of internet based software subscriptions.

8.

(Purpose(s) of corporation authorized in home state or country to be carried ont in state of Florida)

9. Name and sireet address of Florida registered agent: (P.0.Box or Mail Drop Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation ___,Florida 33324 ]
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capecity. I
Further agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

i : ARA COFER
T T Coip ration System Specggi Ai?’tstam Secretary
BY:_ hstas JE . - i T

(Registersd agent’s sigTaiure) )

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jjurisdiction
under the law of which it is incorporated. - ' :

FLO19 - C T Filing Mamager Online



17. Names and business addresses of officers and/er directors:

A. DIRECTORS
Chairman: SEE ATTACHMENT

Address: i _ — - — A -

Vige Chairman:

Address: i — i -

Director:

Address:

Director: o -

Address:

B. OFFICERS

Prosident: SEE ATTACHMENT

Address:

Vice President:

Address:

Secrefary:

Address:

Treasurer:

Address:

NOTE: If neegssary, you ma@c%dendum to the application llstmg additional officers and/or directors.
13. /

{ (Slgnamre of Chairman, Vice Chzurman or any ofﬁcer listed in number 12 of the application)

14, /l"hom()( 5 ?l (/K&Jr\’ (o

(Typed or pnnted name and capacity of person signing apphcatwn)

FL0O1% - T Filing Maager Oaline
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ATTACHMENT

OFFICERS & DIRECTORS OF SUPPLYSOLUTION, INC.

Officers
Name

Christopher Moritz

Stephen F. Bell

4
f

Thomas D. Pickett

Directors

. Stephen F. Bell
Tom Clancy
Cliff Haas

John Ligon
Dennis J. Cagan
Rakesh Sood

Christopher Moritz

Title

Chief Executive QOfficer

Secretary

Chief Financial Officer

Chairman of the Board

Director

Director

Director

Director

‘Director

Director

" Address

20 2
011 Olive Street T, = “T%
Santa Barbara, CA 93 @k} =
T e O
911 Olive Street ’?:f\: o 2 <
Santa Barbara, CA 93101°.« -
02 @
R DA W
911 Olive Street é;ﬁ‘ -

Santa Barbara, CA 93101

911 Olive Street
Santa Barbara, CA 93101

911 Qlive Street
Santa Barbara, CA 93101

611 Olive Street
Santa Barbara, CA 93101

011 Olive Street
Santa Barbara, CA 93101

911 Olive Street
Santa Barbara, CA 93101

911 Olive Street
Santa Barbara, CA 93101

911 Olive Street
Santa Barbara, CA 93101.



e .3
SECRETARY OF STATE I
CERTIFICATE OF STATUS 7oL,
DOMESTIC CORPORATION G 5 O
I, BILL JONES, Secretary of State of the State of California, hereby certify: %’% U:;
>
That on the 2ND day of OCTOBER, 1998, SUPPLYSOLUTION, INC. became

incorporated under the laws of the State of California by filing its Articles of
incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation's corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREQF, | execute this
certificate and affix the Great Seal
of the State of California this day
of February 28, 2001.

BILL JONES
Secretary of State

NP-24 A (Rev. 1-96) OSP 99 21630 e



